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On-Site Wastewater Treatment System Inspection Report
Public Health — Division of Health Protection
4006.256.2770

County Tracking Request #: \o\%g = EHS Permit #:___V 1| 7{9‘

Address: SS\O g‘\‘o&m/\ FDf Legal Description: \4J \ " Cl\N\\ \ C‘S \' . L____!'L k 3\
System Type: MMMTMM Area Installed: _ 4o 43 1o x 2 6‘\ 0 @'9

Additional System Details: 30 vn W L X 24-3Ue we LL-?
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Inspectibn report denotes compliance with plans submitted by the applicant and to the Yellowstond City-{Zounty Health
(Repvised 11/2018)

Date:

Note:
Department Rules and Regulations (Rule #3). It does not guarantee performs ifice or longevity of system.
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